ADDENDUM NO. 1

TO: ALL BIDDERS

SUBJECT: BID NO.: 8607- 0/18

TITLE: SCUBA, SKIN DIVING EQUIPMENT AND REPAIR PARTS
BID OPENING DATE: SEPTEMBER 25, 2013

BID OPENING TIME: 2:00:00 PM

This Addendum is and does become a part of the above mentioned bid.

Please note the following change(s):
1. Page 3 of the Affidavits has been replaced with attached Page 3A.

2. Section 2 Special Condition Paragraph 2.10 Insurance is hereby being deleted in its entirety.

All terms, covenants and conditions of the subject solicitation and any addenda issued
thereto shall apply, except to the extent herein amended.

Miami-Dade County

Ana “Kiki” Lang
Procurement Contracting Associate

cc: Clerk of the Board

BID PACKAGE ADDENDUM Revised 10/17/12



MIAMI-DADE COUNTY BID NO.: 8607-0/18
SUBCONTRACTOR/SUPPLIER LISTING

(Miami-Dade County Code Sections 2-8.1, 2-8.8 and 10-34)

Name of Proposer: FEIN No.

In accordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code, this form must be submitted as a condition of award by all
Proposers on County contracts for purchase of supplies, materials or services, including professional services which involve expenditures of $100,000 or
more, and all Proposers on County or Public Health Trust construction contracts which involve expenditures of $100,000 or more. The Proposers who is
awarded this contract shall not change or substitute first tier subcontractors or direct suppliers or the portions of the contract work to be performed or
materials to be supplied from those identified, except upon written approval of the County. The Proposers should enter the word “NONE” under the
appropriate heading of this form if no subcontractors or suppliers will be used on the contract and sign the form below.

In accordance with Ordinance No. 11-90, an entity contracting with the County shall report the race, gender and ethnic origin of the owners and
employees of all first tier subcontractors/suppliers. In the event that the recommended Proposer demonstrates to the County prior to award that the
race, gender, and ethnic information is not reasonably available at that time, the Proposer shall be obligated to exercise diligent efforts to obtain that
information and provide the same to the County not later than ten (10) days after it becomes available and, in any event, prior to final payment under the
contract.

(Please duplicate this form if additional space is needed.)
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Mark here if race, gender and ethnicity information is not available and will be provided at a later date. This data may be submitted to contracting department or
on-line to the Small Business Development of the Department of Regulatory and Economic Resources at http://www.miamidade.gov/business/business-
development-contracts.asp. As a condition of final payment, Proposer shall provide subcontractor information on the Subcontractor Payment Report Sub 200
form which can be found at http://www.miamidade.gov/business/library/forms/subcontractors-payment.pdf.

| certify that the representations contained in this Subcontractor/Supplier listing are to the best of my knowledge true and accurate.

Signature of Proposer Print Name Print Title Date
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